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professional status and working towards the recognition 

3 by the State that they should control their own affairs. 
. Florence Nightingale absolutely opposed the idea of registration 
‘ot nurses at the end of last century, and fought against it un- 
ceasingly during the controversy which raged from 1886-1893. 
But she wrote in a letter to Mr. Rathbone in 1891: ‘‘ Forty years 
hence, such a scheme might not be preposterous, provided the 
intermediate time be diligently and successfully employed in 
ftevelling up, that is, in making all nurses at least equal to the 
best trained nurses of this day, and in levelling up Training Schools 
in like manner.’’ Among the arguments against registration, 
Miss Nightingale held that in nursing, character is as much of 
“its essence as any technical qualification, and there were hospitals 
and hospitals, and who was to guarantee the guarantors ? She 
held that a general register would do an injury to the profession 
_by stereotyping a minimum standard. These criticisms can still 

be kept in mind though the situation has changed in 58 years’ 


~~ Recognition by the State, with a statutory body to act as 
-guarantor, does set a certain minimum standard, and provided 
this standard is tecognised as a minimum only, below which 
recognition cannot be claimed, it does give a status to those with 
the qualification and distinguishes them from those without it. 
The Royal College of Nursing, accordingly, from its inception in 
1916, strove for State-registration as a safeguard to the public 
and to the name “ nurse,’’ and in 1919 the first nurses’ Act was 
passed, authorising the formation of a General Nursing Council 
to set a minimum standard of training, and to prepare a Register 
of all nurses who could be considered qualified, before 1921, 
through adequate experience, and after 1921 through the only 
portal, the preliminary and final State examinations. The 
General Nursing Council was composed of 16 nurses who were 
to be elected by the profession every five years, while nine other 
‘members were appointed by the Minister of Health, the Minister 
of Education and the Privy Council. This meant that the majority 
on the Council were nurses. 


_ Impending legislation, which is to be proposed during the 
‘coming session of Parliament will, we must assume from the 
‘announcements made, affect the set up and duties of the General 
Nursing Council considerably, but with 10,000 student nurses 
‘becoming State-registered every year, obviously the General 
Nursing Council must continue to function, as at present, at 
least for some time, and under the present financial arrangements 
it is faced with a large deficit. 


_ Recently the General Nursing Council invited eight bodies 
which represent nurses on Functional Councils, and 12 bodies 
concerned with special groups of nurses, to attend a conference 
to discuss the proposed alterations in the financial organization 
of the General Nursing Council. The proposals laid before the 
representatives of the organizations of which the Royal College 
of Nursing was, of course, one, had been approved by the Minister 
provided they also received the support of the profession. The 
Minister wished to receive the opinions put forward by nurses’ 
representatives before the end of the year, which means that the 
time factor prohibits the actual majority of the profession from 
expressing their views at all. Many of the organizations had not 
been able to hold even a meeting of their councils and in most 


F’ many years now, nurses have been building up their 


we 
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The Cost of Registration 


cases only an executive committee had been able to discuss 
the proposals. 

Though comments have to be submitted to_the Minister by 
the end of the year, it will, of course, be possible to make criticisms 
later, if required, when the Bill is in draft, so that Branches of 
the Royal College of Nursing may like to discuss the proposals 
at their meetings early in the New Year. The first point of 
alteration concerns the nurses’ registration fee. This is 2s. 6d. 
each year, for each part of the Register on which the nurse’s 
name appears, and a fee for Scottish Registration also for those 
applying for reciprocal registration. This 2s. 6d. has not for 


several years met the actual cost of maintaining the Register 


together with sending the reminders and receipts, so that if 
the General Nursing Council is to retain its activities in main- 
taining the standards of nursing education, training and examina- 
tions, some different method of payment must be found. 

The proposal now is that an overall sum of £3 3s. Od. should be 
paid after passing the State Final Examination and on this payment 
the name of the nurse will be included for life in the appropriate 
Register. Existing members will pay a smaller sum on a graded 


Queen Alexandra’s Imperial Military Nursing Service, its Reserve and the 

Territorial Army Nursing Service are now to become Queen Alexandra’s Royal 

Army Nursing Corps. It is interesting to look back from this point at other 
important historic occasions in the very distinguished past of these Services 


Below: Army nurses parade during the 1914-18 war. The handsome young 


man in the grey topper is Mr. Winston Churchill (See also pages 2, 8 and 9) 
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scale. Members of the profession may feel a “ live register ’’ is 
impossible without the annual fee; and the newly qualifying 
nurses may not be so pleased at having to pay {£3 3s. 0d. before 
they can be “ State-registered,’’ instead of being automatically 
placed on the Register, as now, on passing the final examination. 

The examination fees are to be increased also, so that it may 


be a hardship at the end of a long training to have to pay £4 4s. 0d. 


for the final examination and £3 3s. 0d. for registration within a 
few months. Students in other professions expect to pay for 
their examinations although not earning, but with the increasing 
costs, is it fair to expect the student nurse to bear the whole 
expense of the examinations ? 

Other proposals are that the Register should not be printed 
as at present, but kept in manuscript form, and up-to-date, at 
Council’s headquarters, from where all enquiries would be 
answered, and that the Ministry of Health is to be responsible 
for the tost of the inspection of training schools where the school 
is part of a hospital within the National Health Service, whil: 
any training school outside the service would pay for its inspect.on 
itself. 

The immediate question is whether the profession approves 
of the single payment on Registration, in preference to the small 
annual sum, and does it approve of the increased examination 
fees to be paid by the student nurse, who will thus carry the 
whole cost.of these, because, in the Minister’s view, any body of 


members purporting to belong to a profession should be able to sup- ° 


cpical Vetles 


Royal College of Nursing Elections 


THE Council of the Royal College of Nursing is elected by the members 
of the College. Of the 36 members of the Council one-third retire each 
year so that an annual election is held for the 12 vacancies. The 
results of the election are announced at the Annual General Meeting 
in the summer but the first step towards a satisfactory result then, is 
the nomination of candidates now. Nomination papers are now 
available at the Royal College of Nursing for any member who wishes 
to nominate a candidate for this year’s election. All nomination papers 
must be returned to headquarters by February 1. The names of the 
retiring, and the remaining Council members, will be found on page 17. 
Members will appreciate that serving on the Council of the College is 
a privilege but, one that entails a great deal of time and work. 
Attendance at the full Council meetings only, means a whole day each 
month, with long-distance travelling time in addition for members from 
the more distant divisions, while the numerous committees, of which 
little is heard but where so much work is done, add up to a considerable 


IN TWO WORLD WARS 


Below : on active service : Army nurses in camp at Anzio 
during World War Ii 
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port and finance the machinery of its professional status. There is 
little doubt that every member of the profession will welcome 
whole-heartedly the discontinuance of the annual retention fee 
of 2s. 6d. with the reminder and receipt which has cost the 
General Nursing Council more than it brought in! 

The most controversial subject, however, is whether the 
student nurse should have to bear the increasing cost of the 
examinations with the cost of the Index of student nurses, recently 
started by the General Nursing Council, which to the nurse in 
training may seem to be of little value. The actual cost of the 
examinations is £80,000 per annum, and the cost of examination 
per candidate varies with the particular subject, for example, 
in February, 1947, the cost’'was {2 17s. 44d. per candidate for the 
Final General Examination, whereas it was £13 15s. 6d. per candi- 
date for the Final Examination for nurses for mental defectives 
as the number entering for this examination was so small. The 
profession would not favour the candidate’s fees being paid for 
her, but that is not identical with expecting her to bear the 
overall cost. The present proposal entails a £4 4s. entrance fee, 
followed in a few months, if she is successful, by a £3 3s. Od. 
registration fee. This may not be a hardship with the improved 
financial position of student nurses, but the candidates are likely 
to look on it as such. We hope the General Nursing Council 
and the Minister will give this point much further thought before 
reaching a final decision. A full report of the Conference is 
published on page 16. 


total of time and effort. Candidates agreeing to be nominated some- 
times do not appreciate the time which must be devoted to the work and 
wish to withdraw their names when they realise the extent of the 


service demanded, while others are unable to attend meetings regularly , 
owing to the demands of their other work. The number of attendances . 


of the retiring members at the monthly Council meetings is given on 
page 17, but it will be appreciated that members may have attended 
committee meetings or, in the case of Scotland, Board meetings, in 
addition to the Council meetings. Every*member is entitled to make 
nominations and arrangements for members overseas are set out on 
page 17. Ali College members will realise the importance of nomina- 
tions as the preliminary to a satisfactory election, and their individual 
responsibility towards attaining this. 
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Miss Helen Dey, C.B.E., R.R.C. 
3 Miss Helen Dey will retire in April 
from St. Bartholomew’s Hospital where 
she has been Matron since 1927. Miss 
Dey completed her general training there 
in 1913, She trained in midwifery at 


the Elizabeth Garrett Anderson Hospital, 
where she became a sister. Miss Dey served 
in the Queen Alexandra’s Imperial Military 
Nursing Service during the 1914-1918 war 
and afterwards went to America, where she 
became ward supervisor and then Assistant 
Superintendent at the Receiving Hospital, 
Detroit. Returning to England in 1925, 
she became Assistant Matron at the General 

Infirmary, Leeds, where she stayed until 
she was appointed Matron of St. Bartholomew’s Hospital in 1927. 
During the last war she was a Sector Matron. Miss Dey is a prominent 
figure in the nursing world and serves on many nursing councils; the 
Royal College of Nursing, the General Nursing Council, of which she 
is Chairman of the Education Committee, and the Nurses’ and Mid- 
wives’ Functional Whitley Council; she also serves on the Army 


Nursing Board, and the Advisory Council, Ministry. of Labour and ° 


National Service and she is President of the Association of Hospital 
Matrons. Miss Dey holds the Royal Red Cross and was awarded the 
0.B.E. in 1937 and the C.B.E. in the New Year’s Honours, 1946. 
With this long and active record we can be sure that on her retirement 
Miss Dey will take advantage of the wider opportunities for con- 
tinuing her valuable services to the nursing profession as a whole. 


Diploma in Nursing 

THERE has recently been considerable interest in and comments 
upon the nursing examinations held by the University of London, 
and proposed changes are now published. The two examinations, 
that for the Diploma in Nursing and that for the Sister Tutor Diploma, 
have both been altered considerably. In the Diploma in Nursing, 
the emphasis previously placed on the scientific basis been con- 
siderably curtailed : Part A will now comprise one three-hour paper 
and an oral examination in physiology, which will include the necessary 
anatomy, chemistry and nutrition; Bacteriology, and Preventive and 
Social Medicine, will each entail a three-hour paper and an pee 
examination, while Social Psychology and History of Nursing will 
have one three-hour paper respectively. Part B of the Diploma in 
Nursing may now be taken in a single one of the following branches : 
Medical Nursing (including infectious diseases); Surgical Nursing 
{including Gynaecology), Obstetric Nursing; Paediatric Nursing; 
Psychiatric Nursing; Domiciliary Nursing; Industrial Nursing; 
Public Health Nursing. Clinical notebooks and records will be sub- 
mitted and an oral examination will be conducted on the notebooks 
and records. There will be an optional subject for ward sisters: 
Ward Teaching and Administration, which will include a three-hour 
paper, and an oral examination in Ward Teaching; with a three-hour 
paper on Ward Administration. These alterations will take place in 
and after 1950. Details of the alteration for the Sister Tutor’s Diploma 
will be published not later than the end of the session 1949-50, and in 


1951-52 the course of training for this Diploma will be increased in | 


two academic years of full time study. The Royal-College of Nursing 
is in close contact with the University over the new proposals and 
we hope many more nurses in all fields will soon find it possible and 
eng-osoe for them to obtain the Diploma in Nursing of the University 
ndon. 


Concerning Midwifery 

THE report of the Working Party on Midwifery can be expected 
in the New Year as it had been submitted to the Minister, said Mrs. 
J. L. Stocks, at a press conference at the Royal College of Midwives. 
Mrs. Stocks, who is Principal of Westfield College, London University, 
was Chairman of the Midwifery Working Party. She emphasized that 
she could not comment on its findings until the report was published. 
She spoke of the value of the present midwifery service and its high 
standard in this country to-day. An unfortunate effect of the intro- 
duction of the National Health Service had been that mothers now 
thought they should book a doctor for their confinement instead of 
the midwife. The ideal was for the doctor and midwife to form a team. 
The midwife, who was trained and qualified in this specialised work, 
to have the actual care of the mother during labour, but with the 
doctor giving the required care in the ante- and\ post-natal periods, 
and during labour if required. One possible 
were being booked instead of midwives was the present outcry for 
anaesthetics. Midwives now received instruction\in gas and air 
analgesia during their training, but not all local authorities had supplied 
their nurses with the necessary equipment. Trilene administration, 
perfected so that the midwife could give it, would be an immense 
advance toward ensuring that every mother who desired it could 
have anaesthesia. Other points raised in the discussion were that 
midwives should have proper housing accommodation and means of 
transport, preferably a car, supplied, and proper scope to use their 
training and experience. If they were expected to act as maternity 


the New Hospital for Women, now called | 


ason why doctors | 


nurses Only they would leave the profession, and the midwifery service 
was too good to allow it to fail through a temporary set-back occurring 
as a result of the present revolution in the workings of the health 
services. The Royal College of Midwives and the Queen’s Institute 
of District Nursing were represented at the Conference and all agreed 
that midwives should be encouraged to continue their training. The 
excellent work done by midwives is shown in the following figures in 
1936, 3,897 midwives undertook 67,452 midwifery cases, while in 1947 
4,152 midwives undertook 95,627 midwifery cases and the maternal 
death rate was 0.74 per 1,000 total births, the lowest ever recorded. 


The Central Midwives Board 


In the Report on the work of the Central Midwives Board for the 
year ended March 31, 1948, it is stated that special attention has been 
paid to the setting out of the rules. In March, 1948, there were 76,872 
names on the Roll of Midwives, but only 17,400 were practising 
midwifery. To clarify the position, as the deaths of midwives were not 
always notified, the Board had decided to clear the Roll by addressing 
a registered letter to each midwife at the address appearing on the Roll 
of Midwives, and to erase the names of persons from whom no answers 
were received within a period of six months. There was a slight 
decrease of pupil midwives who -were entering for the first peried of 
training, but there was an increase of those entering for the second 
period of training. A working party was set up in 1947 to enquire into 
the recruitment and training of midwives ; the report of this is still 
awaited. The first post-war residential course for the Midwives’ 


-Teachers’ Diploma commenced in January, 1948 and 15 Government 


scholarships were given. By March 31, 1947, 6,137 midwives had 
received the Board’s certificate for proficiency in the administration of 
gas and air analgesia and the training is now being incorporated into 
the ordinary syllabus of the first course of training for a pupil midwife. 
The National uniform for midwives was introduced in February 1947 
and it was hoped that its gradual adoption would contribute to the 
public’s recognition of midwives and would help to give a sense of unity. 


Preventing Tuberculosis 
Tue National Society for the Prevention of fuberculosis is celebrating 
its jubilee, for, during fifty years, it has striven to eradicate tuberculosis 
in this country. Ever since the discovery by Koch, in 1882, of the 
tubercle bacillus, it was evident that to fight against tuberculosis was 
no longer to take sides in a losing battle. In 1898, 70,000 people in 
England and Scotland, of a total population of 36 million, died from 
this disease, and, in 1948, with a population of 48 million, the death 
rate from tuberculosis is estimated to be less than 27,000 persons. 
Many congratulatory messages have come to the Association. His 
Majesty the King has written: ‘“‘ In the past fifty years, the National 
Association has done much to answer the question asked by my grand- 
father, its first President — ‘If preventable, why not prevented ? ’ 
It has shown an example to the whole world, and-I earnestly hope that 
its efforts will never be relaxed until the eradication of tuberculosis 
has been achieved.’’ The Prime Minister writes: ‘‘ It has never lost 
sight of the human side of the tuberculosis problem, and in this field 
especially there will always be a place for a voluntafy organization 
like the National Association for the Prevention of Tuberculosis.” 
The work of the Association is to a great extent educational in nature. 
It has four publications and it sponsors film shows, lecture courses, 
conferences, and gives scholarships for research, and colonial scholar- 
ships so that doctors and nurses from abroad may come and study in 
England. In July, 1949, the Association will hold its second Common- 
wealth and Empire Health and Tuberculosis Conference and this 
should do much to further the work of the Association. 


The National Association for the Prevention of Tuberculosis holds its Jubilee 

Council meeting. Left to right: Dr. J. H. Harley W.lliams, secretary-general, 

the Duchess of Portland, Chairman of the Council, Sir Robert Young, C.B.E., 

M.D., F.R.C.P., Vice-Chairman of the Council, Dr. F. PR. E. Heaf, Dr. G. $ 
: Todd, and Lord Morton (extreme right) 
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‘* Curiosity, in the broader sense, means the craving of reason for satisfaction ’’ 


T has been suggested, so far, that we achieve our principles, 
which should be firm and immutable, by three roads, namely, 
through taking the long view or through vision, through the 

use of reason or the examination of laws, and through spiritual 
evaluation or examination of the enduring. In the last lecture 
we examined the way in which vision and the long view could 
develop by educating in romance, the historical approach and 
through mental satisfaction derived fram understanding. 

Now we are to examine the second channel of approach, 
namely, the use of reason, and the examination and discovery 
of laws. 

Before we begin to consider this, I want to analyse with you 


“and to clarify the principle (put forward by another lecturer in 


this course, Miss Dymesf) that a big tutorial is not a good thing. 
What are the reasons underlying this principle ? Firstly, the 
principle is based on taking the long view. One of the aims of 
education is to train pupils in independent thinking since no pupil 
is truly capable of independent thinking at the time when the 
teacher receives him. All that teachers can hope is that the methods 
adopted in teaching will, in the end, produce a man or woman 
capable of independent thought and judgment; but only by 
taking the long view of the ultimate end to be achieved, can this 
goal be reached. A short-term policy in education, though it 
may sometimes be necessary, will defeat the true aim of education. 

Secondly, the principle is based on the fact that only in the 
small tutorial can pupils be helped to think independently. 
Reason must always be used if fundamental laws are to be 


discovered, such as the driving forces producing the behaviour . 


and basic reactions of inorganic materials and organic human 
beings. j 

But before we examine the desirability of using reason and the 
processes involved one warning must be given. There is a nasty 
tendency in human nature to get hold of a word or a phrase 
and regard it as a panacea. One of the best examples in recent 
times is connected with the discovery of penicillin about which 
the lay public have read in every newspaper. As the result of 


* The fifth of a series of six lectures given during a special course for 
Sister tutors at the Royal College of Nursing. 
t Méss Dymes spoke in the same course on: The Use of Tutorials. 
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CHANGE*— 


5—The Permanent 
By Mrs. N. MACKENZIE, M.A. (Oxon.) 


this many of you must have experienced the reaction of a large 
number of out-patients arriving and trying to insist on being 
treated with penicillin whatever their complaint. 

A second panacea at the moment which is supposed to be going 


to solve all our problems is “student nurse status’”’ and 


‘‘ selection tests.’’ There seems to be a school of advisors who 
regard the above magic phrases as the answer to all and every 
problem of nursing education. These factors are indeed 
important, but no amount of student status and no battery of 
selection tests can produce progressive educational methods. 
Reason itself has become a panacea or catchword. “If we 
give them a reason it will be all right.”” This is not true! In 
the first place it is not possible. It is a fact that all mothers 
and many housewives have washed their babies’ woollies for 
about 500 years without knowing why the water should be at 
that particular temperature or why they should wring the 


- woollies out thoroughly. But they did know and they did 


wring the woollies out. 


The Level of Experience 


A great part of our life is conducted on the level of experience 
very satisfactorily, and if we attempt to find a rationale for 
ourselves for everything that we do, if we attempt to give our 
students a rationale for everything we expect them to do, I can 
only say that the pupils will be extremely fatigued and the 
teachers will be worn out! The teacher’s responsibility is to 
distinguish between what can be safely and wisely left on the 
empirical level and what must be given a rationale, an underlying 
reason, or a grasp of the fundamental laws. . 

What then are the uses of reason ? What is the value of arriving 
at the fundamental laws or the rationale underlying the behaviour 
of human beings? I think we can group the purposes and 
advantages of the use of reason into two categories; first the 
social benefits to the community, and secondly the benefits to 
the individual. 


Reason and Discovery 


In the first category there are five benefits. The value of 
reason and the discovery of fundamental laws is that these give 
to man the advantages of scientific inventions. Thousands of 
patients are more effectively treated and more comfortable 
to-day because of the work of Faraday one hundred years ago, 
for the laws which Faraday discovered underlie much of the 
relief, and often the cure, of rheumatism and allied conditions. 

Secondly, reason and the discovery of laws have not only given 
us the benefits of science but the benefits of civil laws, through 
which the community can live safely. A good example of this 
is the principles of international law as expounded by Grote. 
In spite of all its troubles we live in a safer world than that of 
four hundred years ago. | 

Thirdly, it is reason and the discovery of postulates which 
have given to humanity the benefits of dogma and the institutions 
which have been founded on dogma. I would point out to you 
in this connection that though dogmas allied to intolerance may 
result in persecution, they are extremely effective and only 
dangerous if they are either basically uxtrue or give rise to 
prejudices. Let me give you an example : the | postulates 
presented by Karl Marx have become the living faith of com- 
munism; many of the people who visit Russia come back with 
the same sentence: ‘‘ Communism is not a political belief, it is 
a religion, hence its strength.”” Where communism and Marxism 
go wrong is in. assuming that what suits the Slav admirably 
may be equally suitable for other races. 

Fourthly, reason alone can bring order out of what would 
otherwise be chaos of undigested experience. = 

Fifthly, reason seeks for and explains, thus helping us to 
realize, cause and effect. To put it simply, once we know why 
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‘things behave as they do we can then proceed to manipulate, 
“grrange, and so produce, the required effect. 

_ These are the social advantages of the use of reason. What 
are the advantages to the individual. 

First, we must face the fact that the demand for reason is an 
innate basic urge of the human being and that there is a mental 

dissatisfaction, conscious or unconscious, unless reason is 

satisfied. We spoke yesterday about curiosity. Whitehead 
points out that curiosity in the broader sense means the craving 
of reason for satisfaction. 

Secondly, reason brings order not only into the universe but 
into individual lives. Time prevents the expansion of this 
point but a life lived with emotions uncontrolled and the mind 

|} muddled is not only an anti-social life but personally 
uncomfortable. 
_ Thirdly, just as reason produces dogmas in the history of 


al society, so it contributes in the individual life to the exploration 


and understanding of those transcendental concepts beyond the 
material world. Man can never rest until he achieves some kind 
of faith and reason can help him in this search. 


The Development of Reason 


Lastly, in the individual life. the development of reason is 
the only safeguard against being the victim of slogans, clichés 
and the second-hand phrase. It includes the capacity to criticize. 
There is a, depressing but true statement in Konant’s General 
Education in a Free Society.. ‘‘ Never in the history of the world 


mind as they now do from screen, radio and newspaper.’’ The 
only answer to this is to train the type of mind that is not 
“gulled ’’ or doped by these factors in modern life, the mind 
which criticizes and rejects because it has been trained to 
independent thinking. 
These, then, are some of the uses of reason. How can reason 
be developed ? Do you remember our examination in the last 
lecture of the things that occur, the things that recur, and the 


Let me recall to you the story Mr. Tomlinson told you during 


this course*, of his visit to the symphony orchestra concert and 
his tremendous enjoyment of the music after he had been given 
some simple explanation of what was happening. I would recall his 
‘words, “‘ It opened up to mea world I have never lived in before.”’ 
That was exactly what had happened. He had experienced 
before the things that occur, in other words, the actual playing 
of the musicians on their instruments, and you will remember 
he had always been bored. He had heard them several times 
before, the things that recur. But what laws are there behind 
the things that occur and that recur? There are the laws of 
harmony and order, and the beauty that harmony and order 
produce. Mr. Tomlinson had heard music played before and 
had been bored by it, but this time something happened. Some- 
body had taken the trouble to explain what a symphony meant 
and dumnibins of the way in which harmony and beauty are 
_ produced. Because of these two things 80 per cent. of the 
| children who were listening, as well as Mr. Tomlinson, had a true 


educational experience. 


: Mr. Tomlinson told us that he had read Shakespeare while 
| working at his loom. He added that all his life pictures had left 
him cold. You will probably have noticed that he hinted that 
he knew nothing about pictures, and he is, from what I inferred, 
probably highly auditory and not very visual. In other words, 
Teason can be developed in education through carefully selected 
and well-chosen explanations, though not every human being will 
be interested or can be interested, in all the underlying rationales. 
There are tendencies and preferences and biases to take into 
consideration; that is why we must never impose all the 
rationales on everybody alike. You might explain to me for ever 
the underlying and basic rationale of higher mathematics, and 
I should get neither joy nor appreciation nor even understanding. 

The practical implications of the above are two. First, happy 
is the person to whom the underlying rationales of his craft 
appeal. Secondly, we must never force upon a good craftsman a 

‘Tationale he is not capable of accepting. 

How then in the classroom do we try and get across something 
of training in reason and of searching for the basic postulates ? 
Luckily it is extremely easy to do this if we remember one 


*Mr.Tomlinson spoke on: “The Value of a Liberal Education in a 
Specialized Job,” in the same course. 


YLIAA 


have vulgarity and debilitation beaten so insistently on the. 


things which endure and the fundamental laws beyond them. ; 


warning, namely that reason is neither an accumulation of facts, 
nor does it depend solely on an accumulation of facts. We can- 
not reason without facts, and reason divorced from experience 
passes rapidly into being doctrinaire, but reason is not identical 
with the accumulation of facts. Psychologists, from Emmanuel 
Kant to the late Sir Charles Spearman, have repeatedly stressed 
that the memorizing of facts will be only inimical'in the use of 
reason and intelligence. “Kant, indeed, compares the 
who remember so much” with useful donkeys ! 


Over to the Classroom 


With that warning let us go right over to the classroom, and 
here I would like to introduce you to four letters PONI, 
OPIN, NIPO, or in any of their other computations. 


These four letters were reached partly through the work of 
Professor Hamley, and his work was followed up by Patrick 
Meredith. They stand for four elements in any piece of 
teaching. 

O represents the observational element, that is, data to be 
given, facts to be presented, experiments to be observed and 
models to be looked at and handled. 3 

N stands for the nominal element, that of giving the right 
name to the right thing, definitions, the exact scientific 
terminology. 

P stands for the practical element; namely, the practice of a 
skill or a procedure, the colouring of a diagram or drawing, the 
written answer to a question, any manual activity. 

I is the ideational element or the concept underlying the 
whole topic. 


Presenting Four Elements 


Any one teaching period should contain those four elements, 
but the elements will not always be in the same proportion in 
any one teaching period. The point is that, in some degree or 
other and in some order or other, they should all be present. 

It is really very easy. What elements do you think we tend 
to overdo in our teaching ? The answer, of course, is the nominal 
and observational elements; not enough attention has been 
given to the practical and ideational elements, and thus we have 
lost the balance between them. 

If you listen to a godd many practice lectures being given, 


as I do, you will find a tendency in some people to introduce 


too many new words and too many new terminological terms 
into one lecture. This is over-doing the nominal element. It 
is most important when preparing a lecture to count the number 
of new terms we have used, and to see whether we have not 
overburdened the pupils in this respect. 

Let us take some practical examples of these elements in- 
corporated in classroom teaching. If we examine a first lecture 


‘* Happy is the person to whom the underlying rationale of his craft appeals.” 

Absorption in the intricate details of his fascinating craft generally makes the 

village blacksmith a good-humoured, contented man, envied and admired by 
the village children 
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on the anatomy and physiology of the kidneys, the observational 
element is quite clear. The nominal element should not present 
many difficulties provided that we are careful not to introduce 
too many new terms. What is the ideational concept which the 


_ teacher hopes to present? It is, of course, fluid balance. If the 


pupils grasp, however simply, the ideational concept of fluid 
balance as revealed in the functioning of the kidneys, how useful 
it is going to be in possibly a third of the teacher’s future work 
because it will be referred to again in lectures on the skin, 
respiration, and bowel action. | 

A second example may be taken from respiration. The 
observational and nominal elements are clear enough. There 
are two ideational concepts, first the exchange of gases and 
secondly transfer through tissues. If you have once established 
the explanation of transfer through tissues there is the ideational 
concept which again can be applied in other topics. 

In the topic of inflammation, the observational and nominal 


For the Student Nurse 


Final Examination for the General Part of the Register 


GENERAL NURSING 


QUESTION 2.—How would you nurse a patient with bacillary (e.g. Sonne) 
.What precautions should be taken to prevent the spread of 
nfection 


The treatment and nursing care of a patient suffering from Sonne 
dysentery depends to a great extent upon the age of the patient, the 
severity of the disease being much greater in a child than in an adult. 
An adult patient will be nursed in bed ; she will need a draw mackin- 
tosh and draw sheet to lie on and possibly an air ring. Bed clothes 
will be regulated according to the patient’s temperature. 

The specific treatment ordered is one of the sulphonamide drugs. 
Sulphaguanidine or phthalylsulphathiazole are given, the usual dose 
being 4 g. at the first dose, and then 2 g. 4 hourly, for approximately 
seven days or until the diarrhoea ceases. These preparations are 
absorbed very sparingly from the gastro-intestinal tract and therefore 
have a powerful bacteriostatic action on the organisms causing the 
dysentery. As only a small amount of the drug is absorbed there is 
little likelihood of the patient suffering from ill-effects of the drug; 
nevertheless an adequate intake of fluid is necessary and blood counts 
will be taken as a precautionary measure. Vitamin B may be pre- 
scribed, as the relatively large doses of the sulphonamide drugs in the 
bowel may interfere with the absorption of vitamins. 

If there is vomiting as well as diarrhoea fluids orally may have to be 
withheld and normal saline or glucose given parenterally. Even with 
no vomiting it may. be necessary to supplement fluids given by mouth 
if the urinary output is below normal. A record must be kept of the 


HOSPITALS YEAR BOOK, 1948 


THE 1948 Hospitals Year Book appears in a transitional guise. It 
contains a regional guide to hospital services under the National 
Health Service, but it also gives a list of the old voluntary hospitals 
as they existed on July 4, 1948—the “ appointed day ’”’ minus one. 
It is interesting to note in the regional guide that in most cases hospital 
management committees have been appointed to cover not one but a 
number of individual hospitals, and in some cases they cover quite wide 
A, os Sie areas—West Cornwall No. 1 management committee, 
or instance, controls hospitals from Bodmin to the Scillies. A number 
of hospitals, chiefly mental, public assistance or E.M.S. hospitals, 
have changed their names. It is recorded that the number of in- 
patients treated and of new out-patient attendances in the voluntary 
hospitals in 1946 was the highest recorded. The Hospitals Year Book 
is invaluable for reference because it contains full details of all hospitals, 
including the names of the matron and secretary, number of beds, 
type of nurse training school, if any visiting days—and telephone 
number. The memoranda published in the new volume includes an 
introductory note and suggested form of constitution for nurses’ repre- 
sentative councils, prepared jointly by the Royal College of Nursing 
and the British Hospitals Association, on the advice of their liaison 
committee, and a similar document on preliminary training schools. 
The articles include one on District Nursing, by Miss A. McMaster, 
géneral secretary of the Queen’s Institute of District Nursing, and 
another on Midwifery Services from the Hospital Point of View, by 
the secretary of Queen Charlotte’s Maternity Hospital. The Hospitals 
Year Book costs {1 2s., post free, from the Central Bureau of Hospital 
Information, 52, Green Street, W.1. It is to be hoped that this useful 
reference book will continue to appear each year to give information 
on hospitals under the National Health Service, as it did under the 
“old order ”’.. For the moment the Central Bureau of Hospital In- 
formation, which was established and maintained by the voluntary 
hospitals, is continuing to function. 
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elements are again clear. The ideational concept lies in the F 


effort to repair injury and damage. Look how useful this 
concept, once understood, is going to be in the second and third 
year of training; for example, when the possibilities followi 
a perforated appendix are to be learned. Here, either there ig 
a successful repair of a damage and a localized abscess, or there 
is absence of repair and peritonitis. 

Clearly, then, these four elements should be, and can be, 
present in any one piece of teaching. What we are concerned 
with is the fact that to the degree to which we manage to put 
in the rationale, the concept, the theory, to that degree we are 
beginning to satisfy the craving of the human mind for reason, 
We have begun to train the mind of the pupil consciously or 
unconsciously, to realize that automatically in life we should 
seek for the rationale. We have developed in the mind of the 
pupils the beginnings of a rational approach to any experience 
they may encounter. 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


amount of fluid taken in, and the output of urine and vomitus. The 
number of stools per day will also be recorded, and the temperature, 
pulse and respiration rates four-hourly. 

The diet will be increased from bland fluids to rusks, dry toast, 
jellies, milk puddings and steamed fish. Specimens of the faeces are 
sent to the laboratory every two or three days, and, in order to elimin- 
ate the possibility of carriers, the faeces should be negative for the 


_ dysentery bacillus on a weekly culture for three weeks following the 


treatment. In addition a swab is taken from the rectum, and this is 
frequently positive when the stool is negative. 

“While the patient is ill she will be bathed by the nurse; parts subject 
to pressure and irritation will be treated four hourly or as necessary. 
A little emollient cream may be applied round the anus. Mouth 
washes will be given. 

Infection will be prevented from spreading by nursing the patient 
with full barrier precautions. The nurse will wear a gown when 
attending the patient. She will keep her finger nails particularly short 
and scrub them and wash her hands thoroughly, preferably undet 
running water, when she leaves the patient. The patient’s thermometer 
and toilet requisites are kept solely for her use. Drinking utensils, spoon 
and fork may be kept separate or boiled immediately after use. Stools 
are covered with a disinfectant such as formalin, 1 in 250 for two hours, 
before emptying down the sluice. Soiled linen is soaked in a dis 
infectant, for example formalin, 1 in 250, for two hours before being 
sent to the laundry. After the patient has recovered, the mattress and 
pillows are disinfected in the autoclave and the bedstead carbolized. 
The patient’s locker will be cleaned and any food left will be thrown 
away. 


a 
Films in Brief 
This Modern Age (Harvest from the Wilderness) 
This describes Britain’s experiment with ground nuts, in Tanganyika, 
which began in 1946. With the population of the world increasing 


rapidly, vegetable fats are urgently needed. This enterprise aims. 
at alleviating the situation. A film to make you think. 5 


You Gotta Stay Happy ‘ 
This film is more amusing than the title might lead one to suppose, 
The plot wavers towards absurdity but is so efficiently handled that 
the film should prove a success. Plenty of laughs here! 5 

Eddie Albert, Joan Fontaine, James Stewart and Willard Parker. | 
Man-Eater of Kumaon 2 
An American doctor hunting wild animals in Northern India, carelessly 
wounds a tiger which becomes a man-eater. This film has some fing 
shots of wild life and an exciting story. The acting is commendable 
and the stars are Sabu, Wendell Cory and Joanne Page. Wi 


Portrait from Life 
This is an excellent film. It has a story one can really believe im, 
beautifully and sincerely acted by the whole cast. It has both pathos 
and excitement. The background is first London then Germany, 
The painting of a young girl in the Burlington Art Galleries attracts 
the attention of an officer on short leave from Germany. She is depicted 
as being in a Displaced Persons Camp. The search for, the finding 
and the rescue of the girl makes a picture nobody should miss. The 


_ girl, Hildegard, is played by Mai Zetterling the Swedish star who has _ 


both charm and beauty. She is supported by Robert Beatty, Guy | 
Rolfe, Herbert Tom and Partick Holt. 
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ACUTE GLAUCOMA SUCCESSFULLY TREATED BY 
INCLUSION OPERATION (URIDENCLEISIS) 
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“IRIS 


A Case 


History* 


By SHEILA S. HUTT, Student Nurse, Hampstead General and North West London Hospital 


on April 29 suffering from acute glaucoma of the left eye. 

She gave a history of blurred vision of the left eye for one 
month, also she had noticed her eye had been bloodshot for one 
week, pain was present. 

On examination the pupil of the left eye was found to be oval, 
the cornea oedematous, and the tension very high. Her 
temperature was 97.6F, pulse 76, and her respirations 20. Vision 
was tested with the following results :—right eye without glasses 
6/36; left eye without glasses 6/36; right eye with glasses 6/6; 
left eye with glasses 6/36. 

The treatment ordered by the ophthalmic surgeon was as 
follows :—drops of eserin sulphate, 1/4 per cent., 1 drop hourly, 
was instilled into the left eye for 12 hours, then continued hourly 
for 48 hours, at the end of which time the pupil of the eye appeared 
very small and the surgeon pronounced it to be pin-point. 
Pilocarpine, 2 per cent., 1 drop twice daily, was instilled into the 
right eye. Spoon bathing, and an electric pad were applied to 
the left eye alternately for one hour every three hours. A 
Veganin mixture, $ 0z., was given as required; Soneryl, gr. 3, 
was given at night. , 

The following day two leeches were applied to the upper left 
eyelid with a satisfactory result; the pain diminished, tension 
was lowered, and the vision improved slightly. After 10 days of 
medical treatment the ophthalmic surgeon decided to operate 
to reduce the tension of the eye permanently. — “ea 

Penicillin drops, 2000 units per c.c., 6 drops daily, were instilled 
into the left eye three times a day, for three days prior to the 
operation. On May 13 Omnopon gr. 1/3, with scopolamine, gr. 
1/150 was given hypodermically as premedication. 
1 per cent., was instilled into the left eye three times while the 
patient was on the operating table. A retro-bulbous injection of 

4 per cent. novocaine was given into the orbit of the eye ten 
minutes before operation. 
The Operation 

A conjunctival flap was dissected from the upper part of the 
eye to the upper margin of the cornea which was then incised 
with a keratome. A small part of the iris was pulled through 
the wound in the cornea and the iris was cut with iridectomy 
scissors. The iris tissue was retained outside the eye, and was 


This party of nurses, seen leaving England, spent their Christmas at 
Damascus looking after Arab refugee children from Palestine. The group 
consists of three nurses and two welfare workers, and a doctor will follow 
shortly. Supplies are being sent from Empire countries. The British Save the 
Children Fund is doing excellent work in helping at least some of the 
children who are living under appalling conditions 


T° patient, a woman aged 57 years, was admitted to hospital 


Pantocaine, 


laid under the conjunctival flap. The upper margin of the 
conjunctival flap was sutured to its original position. Penicillin 
drops, 2000 units per c.c., were instilled into the eye, and a pad 
and bandage were applied. oe 


Post-operative Treatment | 

The condition of the patient on return to the ward was satis- 
factory; one pillow was allowed. The patient was fed, and — 
general nursing care was given. A hypodermic injection of 
morphine sulphate, gr. 1/6, was given after the operation. 

On the first day after the operation sulphamezathine, 2g. was 
given at first and lg. continued four-hourly until 12g. had been 
given. Codeine Co.2 tablets were given as required and Sonery] gr. 
3, given at night as required. On the second day the application 
of pilocarpine, 2 per cent., 1 drop daily, was continued to the 
right eye and the following day the left eye was dressed and 
penicillin drops, 2000 units per c.c., 6 drops daily, were instilled. 

On the fourth day the eye was dressed twice. The patient was 
given one more pillow and she was allowed to feed herself. 
Dressing was continued twice daily and the patient was allowed 
up for bed making the next day. Her vision was examined by 
the ophthalmic surgeon and was found to be improved. 
Penicillin drops were discontinued. On the sixth day three drops 
of novocaine, 4 per cent., were instilled into the left eye and two 
sutures removed; the eye was dressed but the pad and bandage 
were discontinued. On the seventh day vision continued to 
improve, and the patient was able to read. 3 

The next day the eye was examined by the ophthalmic surgeon 
and vision was found to be normal. The patient was discharged 
on the ninth day, and instructed to return to the Out-Patient 
Department in two weeks time. On her visit to the Ophthalmic 
Outpatient Department the patient’s condition was found to 
be satisfactory. 

Although this patient was constitutionally upset on admission, 
as are all cases of acute glaucoma, she was most cooperative from 
the beginning, and contributed largely to the success of the 
treatment. 

*I wish to acknowledge my thanks to Mr. J. Minton, the ophthalmic 
surgeon who performed the operation, and to Matron for permissicn to 
publish this case history; and, to the sister of the ward for her help ‘and 
encouragement. 


Above: Mrs. Attlee, wife of the Prime Minister, talking to a young patient 
during a visit to the Children’s Hospital, Birmingham 
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Above: The cape badge of Queen Alexandra’s 
Imperial Military Nursing Service. The hat badge 
bears the words “‘ Sub Cruce Candida’ on a scroll 
beneath. This badge star was originally a collar 
badge and later came to be used as a hat and 
cap badge 
Right (centre): a signed picture of Florence 
Nightingale given to the Service 
Extreme right: Dame Sidney Browne, R.R.C. 
and Bar, who joined the Service in 1883, serving 
in the Egyptian War, the Boer War and the Great 


War of 1914-18. She became Matron-in-Chief 


in 1909 and died on August 13, 1941. She was also 
the first President of the Royal College of Nursing 
from 1922 to 1925 
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Nursing 


— The Growth of a. 
Distinguished Service 


““ WHEREAS We deem it expedient to further 
provide for the nursing services of Our Army; 
Our WILL AND PLEASURE is that an Imperial 
Military Nursing Service, to be designated the 
‘Queen Alexandra's Imperial Military Nursing 
Service,’and comprising Our ‘ Army Nursing 
Service,’ shall be established.’’ 


N these words King Edward VIl_ con 
| stituted ‘the service which is now to 

receive the status of an Army Corps, 
The same warrant of 1902 laid down salaries— 


QUEEN ALEXANDRA’S ROYAL ARMY NURSING CORPS 


Right : Terri- 
torial review: 
Army nurses 
march past King 
George V during 
the 1914-18 war 


Below (right): 
the Boer War: 
primitive 
rt in 
Africa. Below: 
(left): World War 
I: nurses arriving 
at Dieppe 
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1939-5: 


Below (right) : 


£250-£300 a year for the matron-in-chief, 
£30-£35 for a nurse, and £25 for ‘‘ the female 
servant appointed to attend on the nursing 
sisters at Netley and Woolwich.” 

Instructions for the Regulation of Army Hospitals, 
issued in 1823, provided for the appointment of 
“a sober, careful, cleanly and active Woman” 
as nurse, preference to be given to “‘the Wife 
of a Non-Commissioned Officer or Soldier of the 


Regiment.”’ 


Domestic Duties 

In addition to administering both 
“medicines and comforts,’’ the nurse had, 
“‘unless her time be otherwise occupied by a 
heavy Sick List,’ to wash the bedding and 
towels. The practice of employing women 
nurses was, however, given up, and it was not 
until the Crimean War, when Florence 
Nightingale had demonstrated their value, that 
the provision of nurses for military hospitals 
was put on a proper basis. After 1866, they 


Right : settling in camp in the Middle East. 
in Italy 


life-belt parade on board a transport ship bound for a battle area 


Below : a casualty clearing station 


were gradually introduced to all such hospitals. 
For the Egyptian War of 1882 a hospital was 
established at Gaza under ‘* Superintendent 
Sister J. King.” 


Early Rules 


Army regulations of 50 years ago provided 
that each sister should be issued annually with 
3 grey serge gowns, 6 white aprons, 6 muslin 
caps, 6 turn-down linen collars and cuffs, and 
| grey bonnet and veil, and triennially with one 
summer and one winter cloak. Sisters were 
not allowed to visit each others rooms after 

p.m.; a few years later, this had been 
relaxed to 10.30 p.m. 


Family Welfare 


The Queen Alexandra’s Imperial Military Nurs- 
ing Service looks after the wives and children of 
soldiers, as well as the men themselves, a point 
which Dame Louisa Wilkinson, R.R.C., former 
Matron-in-Chief, emphasised when she became 
President of the Royal College of Nursing. The 
nurses are carrying on a tradition at least as old 


Left: 1948: 


as 1835, when Hospital Regulation 64 laid down 
that ‘“‘the Wives, Children, and Servants of 
Officers, and the Wives and Children of Soldiers, 
zre allowed Medicine from the Chest.”’ 

Since 1941, members of Queen Alexandra’s 
Imperial Military Nursing Service have held the 
King’s Commission as officers of the British 


Army. 
* « 


Present Vacancies 


There are vacancies for nursing officers at present, 
including those with special qualifications, such as 
sister tutors, midwives and mental nurses. 
Applications should be made to the Matron-in-Chief, 
War Office. 

Army sisters have opportunities of serving at 
home and abroad, and there is scope for those 
interested in the nursing of women and children, 
for the soldier’s family is cared for as well as 
himself. The opportunity to travel to many parts 
of the world gives the army sister a wide insight 
into conditions of health and sickness in varying 
climates. 


goodbye to India : with the last of the British troops to leave India came this party of 


Army nurses 
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HE modern developments of Hospital 
treatment for all long term-illness have 
shown an increasing concern and care for 

the mental side of the physical complaint. On 
the successful solution of this problem of keeping 
the patient mentally alive, depends not only his 
happiness but often his cure. In order to divert 
the invalid’s mind from dwelling on his present 
disability with all its attendant nurseries, various 
forms of occupational therapy have been intro- 
duced with remarkable success and are now 
freely acknowledged by the medical profession. 

Was it possible to use art in the same remedial 
way 2? Would the medical authorities allow the 
patient to draw and paint and see good pictures 
on the walls of his ward or cubicle? In short, 
could art be introduced in a therapeutic sense ? 
It is nearly ten years to the day, as I write, that 
| lay, pondering these questions, in a hospital bed. 


The Urge to Create 

As a professional artist, | knew full well it 
was absolutely expedient for me to return to 
my art if | was to retain any reason, especially 
while | was “* bed fast,’’ and as soon as | became 
ambulant (having been allowed by my doctor 
to test out for myself the virtues of picture 
making in bed), | asked and received permission 
to experiment on my fellow patients in the 
Sanatorium who, although none of them artists, 
had, | believed, the self-same urge to create 
something. And, why notin seme pictorial form ? 
How | started to collect willing patients eager 
to “ have a crack,’”” how once started, drawing 
and painting took hold at the Sanatorium, and 
how | was able to set up the same scheme in 
one sanatorium after another, is related in my 
book Art versus Iliness. That, in short, is how | 
originally coined the term “art therapy ’’ and 
_ to-day, six years after my experiment with half 
a dozen patients, some 280 have taken up art 
in one sanatorium alone in the space of four 
years. Moreover, hundreds of patients are 


THE 
ADVANCE 
OF ART 
THERAPY 


By ADRIAN HILL, R.B.A., 
R.O.I. 


Above : Mr. Adrian Hill choosing pictures, 
painted by patients, for the Commonwealth 
and Empire Health and _ Tuberculosis 
Conference, which was held in Central 
Hall, Westminster, in July, 1947. There 
will. be another conference in the Central 
Hall from July 5 to 8, 1949. All the 
pictures reproduced here were painted by 
patients in sanatoria 


Left: FLOWERS IN A VASE, by a 
patient at King Edward VII Sanatorium, 
Midhurst 
Centre: THE BRIDGE, by a patient 
at King Edward VII Sanatorium, Midhurst 
Top (right): FLOWERS AND FRUIT, 
by a patient at King Edward VII Sanatorium, 

| Midhurst 


Centre (right): FROM MY WINDOW, 
by a patient at National Sanatorium, 
Isle of Wight 


Bottom (right) : THE INTERNATIONAL 
EXCHANGE, by a patient at the Holy 
Cross Sanatorium, Surrey 


drawing and painting in an ing 
of hospitals sanatoria 
country, and not only here, } 
New Zealand and Australia, Q, 
presented the case of art the 
audience of 60 Dutch doctors 
since when | have heard it has airs 
in two hospitals. Does that so 
It is not, not nearly, not yet ! 
A really encouraging start has} 
much has been accomplished, 
art.therapy is now a recognized, 
it has now lost much of its origin, 
which is an excellent sign! Bre 
that such articles as this will 
and that my lecture tours will 
accordingly. | 


In the meantime, the future of gapy is 
largely in the hands of the medidiession. 
If they want it to function perf@f they 
become convinced that a patient actises 
the arts and is given every oppity to 
to study good pictures and give freession 
in terms of picture making, is fy kept 
mentally alive and given a new ingin life, 
a fresh zest for living, then | ha doubt 
whatever that art therapy will cogto live 
up to its growing reputation andfts role 
as a life-line.”’ 

What are the snags then? Thef plenty 
of them; money is one. Indeed,fuestion 


of money rears its ugly head and 
wherever art therapy is contemplgWho is 
going to pay? For if art therapy @, then 
the art therapist or teacher is algct that 
must be faced; and if the teach ws his 
job, if he is willing to devote himsefe cause 
of the sick (as the doctors and & staff) 


then he, too, must live. 


The Teacher 


And the art teaching that is recgeeds a 
qualified teacher who is ready to @is mat 
at the bedside of each individual §; who 
will not be easily discouraged ; fhas an 
infinite capacity for patience and spy with 
the invalid ; who can inspire byft and 
example and,.in short, who believ@is own 
medicine and has faith in its curd@owers. 
And in eight years’ experience | kit how 
exhausting such a job can be, buppite of 
inevitable disappointments, and iff cases 
lack of cooperation by the very from 
whom one expects it most, | knowglere is 


»mber 
ada, 
ague, 


ire of arapy is 
mediciession. 
1 peri@f they 
tient Wactises 


no work that brings so rich a reward. At the 
moment the teacher has not an official status, 
but in a number of cases the sanatorium or 
local authorities are sponsoring his fees. In 
this connection | wish to pay a warm tribute 
to the National Association for the Prevention 
of Tuberculosis for their contribution in paying 
fees for certain art teachers, and for launching 
a monthly art competition to which a hundred 
sanatoria now send regular entries and receive 
postal criticism and advice. This great experi- 
ment has reached remote sanatoria where no 
instruction has been possible, or unhappily 
considered necessary. 

No account of the progress of art therapy 
would be complete without a similar tribute to 
the British Red Cross Picture Library. It is 


now over four years since they took over my 
scheme for furnishing hospitals with  inter- 
changeable prints of famous pictures to beautify 
their wards. This vast library of interchangeable 
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ry oppity to prints is now firmly established, and is servicing 
zive fraression over 80 hospitals in Britain. As an integral 
g, is ty kept part of art therapy, this enlightened scheme is 
vew ingin life, far from fool-proof, and until the prints can be 
n | ha doubt suitably framed and the pictures changed 
fill comto live regularly, it cannot be said to enjoy the full 
n and fits role reward of its potential value. The difficulties 

many, but many improvements are on the | 
plenty way to obviate wear and tear (a formidable item wicks 
\deed,Buestion at present); and what has been accomplished = 
ead and gives sober satisfaction and high hopes of ultimate : m per 
temph is official recognition. = 
ra then 
chet A Great Task 
teachpws his Thus it is that these years from 1938 to 1949 : 
himsege cause will always remain for me momentous in my 
and staff) memory and unique, both for certain fulfilment | 

| of a very cherished hope and for the expectation ee, eee 

her of a task in sight of completion. For the question 
of the future is whether art therapy will achieve 
is recmmeeds a the full cooperation from the medical authorities 
y to Mis mat and their nursing staffs without which it cannot A Rade 7 | 
dual who hope to succeed. | believe it will. 1! believe 
ed; fhas an that artistic activity is natural to man, helping a “9 
and with to establish him on more satisfactory terms : 
and with himself ; that it develops personality and 
relievers own social responsibility, and that in illness it brings a es 
5 Cura@powers, refreshment and, in many cases, restoration of 
e | kast how mind and body. | believe that it aims at the 
e, buBite of unfolding and developing of many a latent creative J 
nd cases ability, which can and should “ contribute -its 
very from share to the great task which faces us all, the 


knowRhere js 


resurrection of a more humanized world.”’ 


Snized wihdeed, “es 
| 
» 
; 
> 
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HE purpose of this article is to outline briefly the measures 
which have been adopted in Newcastle-upon-Tyne during 
the period of January, 1945, to December, 1947, concerning 

the nursing management and care of the premature baby in the 
home and also to indicate the important role undertaken by the 


‘“ Premature ’’ nurse in the efficiency and success of these mea- 


sures. 


The Origin of the Scheme 

That prematurity is an important factor in neo-natal mortality 
is unquestionable, and because of this, it has long been the policy 
of the Newcastle health authorities to devote the greatest atten- 
tion to the problem of evolving an increasingly improved prema- 
ture baby service. In March, 1944, the Ministry of Health 
Circular 20/44 was sent to welfare authorities with recommenda- 
tions for the care of premature babies at home and in hospital. 
This problem being already under consideration in the City at 
that time, it was decided to inaugurate a scheme dealing with the 
provision of adequate care for premature babies at home. The 
results obtained from these efforts over the period of January, 
1945, to May, 1946, were used in comparison with the results 
obtained from hospital care and were also considered as a guide 
to future policy. A report on these investigations is given bv 
Dr. IF. J. W. Miller (Miller 1947! and 1948?) and in the Annual 
Report of the Medical Officer of Health for Newcastle-upon-Tyne 
for the year 1947%. | 


Some Interesting Details 
During this three-year period 378 premature births took place 
in the homes of the people. Of this total 102 died (27 per cent.) 
and 276 survived (73 per cent.) Details are given in the accom- 


panying tables. 
TABLE | 


(a) Domiciliary Premature Births—* Specialled ’’ 


—-- -- 


| 1945 1946 | 1947 
Birth Weight | 
Living) Dead | Living Dead | Living); Dead 
Under 24 Ibs. ... ——~ 2 3 3 
2 Ibs. 9 ozs. to 3 Ibs. 8 ozs. 5 a 6 6 5 2 
3 Ibs. 9 ozs. to 4 Ibs. 8 ozs. 13 — 32 3 26 | 4 
4 Ibs. 9 ozs. to 5 Ibs. 8 ozs. 7 — 14 — 23 | — 


TABLE Il 


(b) Domiciliary Premature Births —Not Specialled 


1945 | 1946 | 1947 
Birth Weight | | | 
Living, Dead | Living Dead | Living Dead 
Under 24 lbs. ... 10 12 5 
2 Ibs. 9 ozs. to 3 Ibs. 8 ozs. ! 9 3 5 a 6 
3 Ibs. 9 ozs. to 4 Ibs. 8 ozs. 8 6 9 5 10 a 
4 Ibs. 9 ozs. to 5 Ibs. 8 ozs. 19 3 48 5 42 5 


123 See references on page 13 
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THE HOME MANAGE. 
MENT AND CARE OF 
THE PREMATURE BABY 


IN NEWCASTLE 


By Mrs. E. WALKER, Non-Medical 
Supervisor of Midwives, Maternity 
and Child Welfare Department, 
Health Department, Newcastle. 
upon-Tyne 


Left: the premature baby’s nurse unpacks her 
equipment in the home — 


TABLE Ill 
(c) Total Domiciliary Premature Births 1945-1947—Mortality 


Domiciliary Premature 
Births 1945-1947 
Mortality 
Total Living Dead Cent, 
“Specialled”’ 158 131 27 17.1% 
Not “* Specialled ”’ 220 145 75 34.1% 


On the introduction of the scheme, equipment comprising 12 
sets was made available at the Newcastle General Hospital for 
loan, if requested, to any householder who needed it. Each set 
of equipment included a draught-proof cot, with detachable 
linings, hot water bottle, mattresses, mackintosh sheet, blankets, 
small sterilizer, mucus catheter, “‘ Belcrov ’’ feeders and thermo- 
meters, and other items. Electric blanket pads and oxygen were 
not included ; with the former there may be danger of over- 
heating the baby, and the latter requires constant skilled adminis- 
tration. 

The staffing of the service in its early days was insufficientas 
a result of difficulties and shortage, but nevertheless all municipal 
midwives received instruction on the care of premature _ babies, 
and one midwife was delegated to the full-time care of premature 
infants, and another undertook half time duties in this respect. 
The midwife first to assume the responsibilities of full-time 
premature nursing was chosen for her interest in the work and her 
23 years’ experience in midwifery practice. The present position 
as regards staff is that two midwives are engaged full-time and one 
half-time on premature nursing, and also, under present arrange- 
ments, each midwife is given a refresher course of one month 
at the ‘‘ Premature Baby Unit ’’ at the Newcastle General Hospital. 
The ‘‘ premature ’”’ nurse, prior to beginning work, receives special 
training and instruction on the care of premature infants at the 
above hospital. 


Careful Selection of Nurses 

The scheme, is under the supervision of the consultant paedia- 
trician, the medical officer of health, the non-medical supervisor 
of midwives, and the chief health visitor. For its smooth working 
the most important factor is quite obviously the ‘‘ premature ” 
nurse herself. In view of this, it is evident that such a nurse must 
be carefully selected on a basis of sincere vocation. Her job 
requires the maximum amount of industry and devotion to her 
charge ; she must be friend, helper and teacher ; she preserves 
the highest standards of cleanliness and concentrates on feeding, 
warmth, and the avoidance of infection. It is her duty to educate 
the family in the dangers which beset very small children and in 
the reasons why particular attention should be paid to their care. 
She must recruit the cooperation of the whole family and use 
her personality in consolidating the efforts of all towards the 
welfare of the child. The results are a reflection on her efficiency 
and on her the service either stands or falls. 

The wide-spread operation of the scheme is limited only by the 
staff and equipment available at the time on which it is called 
upon. Any medical practitioner or midwife presented with the 
care of a premature baby may request assistance by telephoning 
the Newcastle General Hospital. In response to such a request, 
equipment is sent out by hospital amt ulance, which at night also 
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“eonveys the “‘ premature ”’ nurse to the patient’s home ; during 
the day the nurse uses her own car. On arrival at the home she 
automatically takes over the care of both mother and child, the 
midwife having no further responsibility in the case. The maximum 
number of cases any one nurse can deal with simultaneously is 
#hree. The frequency, length and number of visits made by the 
nurse are dependent on the particular circumstances of each 
jndividual case, and the matter is left entirely to her own discretion 
and judgment., In some cases she may stay all day or all night as 
necessary, but in others the duty of sitting with the child at night, 

or at times which are necessary during the day, is undertaken by 
a@ member of the family, or a suitable and intelligent neighbour. 
Generally a maximum of three visits each day is undertaken, and 
as a routine two visits per day for fourteen days, followed by one 
visit each day until the 28th day, has been found satisfactory. 
On one occasion a case was attended for a period of seven weeks. 
Finally, before the ‘‘ premature ’’ nurse ceases to visit, the district 
health visitor assumes the supervision of the child and thus 
preserves the continuity of available help which, not only desirable 
in itself, is especially effective because of the close spirit of liaison 
and cooperation which exists between the midwives and health 
visitors of Newcastle. It is interesting to note that the equipment 
used in the service was needed on 47 occasions during 1947, and 
the average time for which each set was loaned was one month. 


The Future | 

This scheme has exhibited a steady increase in efficiency and 
itis certain that further improvement will ensue when anticipated 
amendments and advances are realised. The acquisition of 
additional equipment in the form of six extra draught-proof 
cots, fine flannel gowns and hoods and flannel vests, the intro- 
duction of three or four full-time ‘‘premature ”’ nurses and also 
arrangements for the ‘“‘ premature ’”’ nurse to take up her duties 
at the same time as the maternity nurse whenever prematurity 


18. 


can be diagnosed in advancé, are pending developments which 
will stimulate progress. 

Since the coming into operation of the National Health Service 
Act, it has been found more convenient to base the “ call-out ”’ 
arrangements on the domiciliary midwives Residential Training 
Hostel and to rely upon the local health authority’s ambulance 
service for transport of midwife and equipment. By working in 
close conjunction with the Local Medical Committee and the 
Newcastle Executive Council, it is hoped to secure greater co- 
operation with general practitioners and to increase more rapidly 
the rise in the proporton of premature babies having a special 
midwife in attendance. 

Social Value of the Service 

The social value of a domiciliary premature nursing service is 
best summed up in the words of Dr. Miller, the consultant 
paediatrician (Miller, 1947%): ‘“‘ The great interest in the infant 
and the sense of achievement in the family when the child gets 
a good start is far better than if it had been taken away to a 


hospital and returned a month or six weeks later, an unknown 


infant. This seems particularly worthy of emphasis to-day, 
when so many of our social services and institutions appear to 
undermine the confidence and strength of the family by reducing, 
rather than helping it to carry, its responsibilities.”’ 

I should like to acknowledge my thanks to Dr. F. J. W. Miller, the: 
medical officer in charge of the Premature Unit, for help in the prepara- 
tion of this article, and, in addition, my thanks are due to the Medical 
Officer of Health, Dr. W. S. Walton, for advice on the preparation and 


administrative details. 
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A VISIT TO FRANCE 


Miss D. Bridges, R.R.C., Executive Secretary of the 
International Council of Nurses, has recently returned from 
a visit to France and has sent the following account : 


SPENT two days in Rouen with Mile. Clamageran, and two days in 
Paris with Mile. de Joannis. The visit has been most valuable 
| for me, in that I now understand even better than before the post- 
. war difficulties in France, and the present situation as regards nursing 
and nursing education. It only confirms, in my opinion, how much 
easier it is to clarify any situation, and to understand the problems, 
when one can discuss those problems in the country itself with the 
pers\ns concerned. 

During my four days’ stay I made the following official visits :— 
Ecole d’Assistance aux Malades, Paris—-Director: Mlle. de Joarthis; 
Assistant Directcr: Mlle. David. Ecole de l’Hospice General, Rouen.— 
Director : Mile. Clamageran. Ecole de Puéri-culture, Paris.—Director : 
Dr. Lemaire. La Croix Rouge.—Director of Personnel: Mlle. Rouvier. 

In addition, I attended in Rouen a meeting of the regional group ot 
the National Association, where I met and talked with many nurses. 
Mile. de Joannis also invited the Directors of all the Schools in Paris 
to.meet me at tea one day during my visit. 


So far as professional status and nurse training is concerned, I 


Ig. Observed few changes since my previous visits. These were in 1933, 
‘m@ when I attended the International Congress of Nurses, and 1939-40, 
‘when wig the British forces. 

The duratiqn pf érainigg is still two years, followed by an examina- 
tion for the‘State Diploma. The theoretical content during these two 
years seems to me comprehensive and well-planned. In Mlle. de 
Joannis’ school the practical work in the first year takes place at the 


Male Nurses in Northern Ireland 


THE introduction of state health services does not lessen but rather 
increases the necessity for strong professional associations; the ever- 
growing membership of the Royal College of Nursing shows that this 
is fully recognized by the majority of nurses. The activities of the 
Royal College.of Nursing in Northern Ireland have been expanding of 
recent years, and the College now has its own house in Belfast. It is 
with pleasure, therefore, that we record the increasing interest taken 
in the Society of Registered Male Nurses, the professional organization 
for male nurses, in Ulster. Mr. ]. Sayer, General Secretary, received a 
warm welcome when he visited Belfast recently and it is intended to 
set up an organization of the Society there. Mr. Sayer spoke at a 
em held in the Northern Ireland premises of the Royal College of 

ursing. 


American Hospital in Neuilly, where I understand that the standard 
of nursing is good (although weather conditions prevented me from 
visiting there). In the second year her students go for their practical 
work in the various hospitals which come under the direction of the 
Assistance Publique of Paris. These are very old institutions, and 
poorly equipped, and the nursing is still done mainly by nuns (many 
of whom have had little training) and assistants who may have had 
no preparation or teaching of any kind. Now that the State Diploma 


_ is essential under the law of 1946, many of the nuns are entering schools 


for training, but it will still be many years before the situation changes 
noticeably. 

A two-year training in social work, which may follow one year of 
general training but usually follows the full two years of general 
training, is now the recognized preparation for both visiting nurses 
(public health nurses) and social workers. This training is, I believe, 
of a higher standard than that given to hospital nurses; and there 
are more advantageous possibilities of employment in the public 
health field than in hospitals, because of the high percentage of nuns 
who undertake the hospital work. Salaries are low, and nurses 
are still poor. Several of them told me that it would cost them at least 
three months’ salary to undertake the journey to Sweden. Never- 
theless, there is a great interest in the Conference and a desire to attend 
if possible. 

* * 

In addition to her official duties, Miss Bridges was able to fulfil 
another task. During the war, when she was Matron of the 13th British 
General Hospital, which was stationed in Rouen, France, at the ‘‘ Join 
Lambert School,” the hospital had to be evacuated and Miss Bridges 
removed, for safety, a wooden crucifix from the school. For many years 
she hoped to take it back to Rouen herself and she has now been able to 
return it to the ‘‘ Join Lambert School.” | 


BOOK REVIEW 


DISEASES OF THE CHEST.—By Robert Coope, M.D., B.Sc., F.R.C.P. (C. and 
S. Livingstone, Ltd., 16 & 17, Teviot Place, Edinburgh, price 25s:) 

It is a pleasure to welcome a new edition of Coope’s Diseases of the 
Chest. The style of writing is conversational and each chapter almost 
becomes a short story. The opinions expressed are orthodox and up 
to date. On the other hand the treatment of acute bronchitis by 
linseed poultices enclosed in a many-tailed bandage would seem.to be 
rather a formidable affair, and even to predis to basal congestion 
or atelectasis. In a text book designed for students and practitioners 
a sharper distinction should be drawn between diagnosis and differential 
diagnosis. Apart from such minor criticisms, this book is warmly 
recommended to nurses particularly interested in — of the chest, 

| O. 
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“have direct access to the Minister. 
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THE COLLEGE COUNCIL MEETS 
December, 1948 


, HE December meeting of the Council of the Royal College 
of Nursing was particularly interesting as many important 

points of policy were under discussion. Miss M. F. Hughes, 
Chairman of Council, presided. As a result of the meeting in 
November, when the proposals for the constitution of the 
Standing Nursing Advisory Committee had been discussed 
(see the Nursing Times, November 27, page 875); Council had 
sent a letter to the Ministry of Health pointing out the reasons 
for their concern following the announcement of the form and 
membership of the new Committee, and this letter and the 
reply from the Ministry of Health are given below :— 


Sir William Douglas, K.C.B., K.B.E. 


National Health Service Act 
Standing Advisory Committees 

_My Council have asked me to write to you with regard to the form 
and membership of the New Standing’ Nursing Advisory Committee 
to be set. up in conjunction with the Central Health Services Council 
and about which we have recently received a letter from the Ministry 
of Health (dated November 2, 1948). 

- My Council learned with dismay that not only had the constitution 
of this Committee been decided upon, but that it was to include, as 
well as thirteen members appointed after consultation with representa- 
tive organisations, no less than twelve members of the Central Health 
Services Council itself. As there are only two nurses and one midwife 
on the Central Health Services Council, the majority of the twelve 
members will inevitably be non-nurses. 

You will recall that when the original White Paper and the present 
Government’s subsequent proposals for the National Health Service 
were being discussed, the College took a prominent part in pressing 
for special and adequate machinery for dealing with nursing, and were 
among those who insisted that the Standing Committees should not 
be wholly responsible to the Central Health Services Council but should 
At that time my Council had a 
number‘ of formal and informal discussions with both the Minister and 
his officials and it was certainly their impression that these Committees 
would be fully representative professional bodies, and that before they 
were set up the professions concerned would be consulted regarding 
their-constitution and personnel. | 
It came as a shock, therefore/ to receive the recent letter from the 
Minister indicating that these matters had already been decided upon 
and that, furthermore, not only was there to be a high proportion of 
members from the Central Health Services Council, but that the 

rofessional organizations asked to send in nominations included the 

ritish _Medical Association and the Society of Medical Officers of 
Health. With great respect my Council feel that the medical profession 
might be more suitably included among those members. appointed 


- from the Central Health Services Council. - 
My Council have asked me to express their concern at this turn of — 


events and to say that they fear the situation will cause great dis- 


_- Satisfaction amongst the profession. I am sure you will agree that this 


_ would ‘be very undesirable at the present time. 


Dear Miss GoopALt, 


My Council would, 
therefore, urge, before the matter has been taken any further, that 
you would be good enough to call together the nursing organizations 
concerned to confer with them on the question of the composition 
and functions of this important Committee, which it is appreciated 
will have great influence and responsibilities in connection with the 
pera of nursing under the National Health Service in the 
uture. 

In the meantime my Council submit the attached list of nominations 


_of persons who they feel would have a valuable contribution to make 
' to any Standing Nursing Advisory Committee which is eventually 


set up. 
Yours sincerely, 
(Signed) F. G. GooDALL, 
General Secretary. 
MINISTRY OF HEALTH. 
You wrote to me on November 24 about the constitution of the 
Standing Nursing Advisory Committee which is to be set up under the 
National Health Service Act. 
' We have considered this question in the light of the representations 


made in your letter and from other sources and the Minister has. 


decided that the constitution of the Committee should be :—From 
the Central Health Services Council—5 laymen, 1 doctor, 2 nurses, 
1 rs from outside the Council—13 nurses, 1 medical officer of 
health. 

We believe that many of the problems on which we hope to receive 
valuable advice from the Committee are bound up with questions 


going beyond the field of nursing technique and involving medical 
practice, hospital administration and organization and other health 
services. For this reason we should not think a committee consisting 
wholly of nurses would be appropriate, but we fully agree that nurses 
ought to have a preponderant voice and we hope that the constitution 
I have set out above will prove satisfactory to all concerned. Further- 
more, if matters of a purely technical nursing nature crop up then these 
could be considered by an ad hoc committee consisting wholly of 
nurses. 
Yours sincerely, 
WILLIAM S. DOUGLAs. 


Council appreciated this evidence of the Minister’s sympathetic 
consideration of their comments and felt that the constitution 
of the Committee as now suggested, following the urgent re- 
commendations, would ensure a better representation of nurses, 
All agreed that it was desirable that the chairman of the Com- 
mittee should be a nurse. 

The list of nominations submitted by Council to the Ministry 
is as follows :— 

Miss M. Carpenter, S.R.N., Director in the Education Department, 
Royal College of Nursing. Miss E. M. Downer, S.R.N., ward sister, 
St. Mary’s Hospital, Paddington. Miss Isabel Gale, S.R.N., ward 
sister, Royal Liverpool Children’s Hospital. Miss F. G. Goodall, 
O.B.E., S.R.N., General Secretary, Royal College of Nursing. ‘Miss 
M. Houghton, M.B.E., S.R.N., Education Officer, General Nursing 
Council; Chairman, Education Committee, Royal College of Nursing. 
Miss E. A. Opie, S.R.N., Matron, King’s College Hospital. Miss M., C. 
Pluckhett, S.R.N., Matron, General Hospital, Nottingham; and 
Chairman, Branches Standing Committee, Royal College of Nursing. 
Miss M. Scales, S.R.N., ward sister. Miss M. Wenden, S.R.N., Vice- 
Chairman, Private Nurses’ Section, Royal College of Nursing. Mrs. 
A. A. Woodman, M.B.E., S.R.N., Vice-Chairman of Council; Chairman, 
Public Health Section, Royal College of Nursing. 

For the Tuberculosis Standing Advisory Committee the names 
submitted were :— 

Miss M. McEwan, S.R.N., part-time tuberculosis visitor, lately senior 
tutor to public health nurses, Royal College of Nursing. Miss I. M. 
Hodges, Matron, National Sanatorium, Benenden, Kent. 

For the Maternity and Midwifery Standing Advisory Committee 
the following were submitted :— _. 

Miss L. Beaulah, lately tutor to midwife teacher students, Royal 
College of Nursing and Miss J. L. Akester, Superintendant Nursing 
Officer, West Sussex County Council. 


Concerning the General Nursing Council 

The next matter of major significance discussed was the 
revised proposals on the forthcoming nursing legislation largely 
concerning the new constitution of the General Nursing Council. 
The representatives of the Royal College of Nursing and certain 
other interested bodies had, on October 5, attended a conference 
at the Ministry of Health to discuss certain legislative proposals 
arising out of the Working Party Report and in preparation for 
the Nurses’ Bill which is to be placed before Parliament during 
its next session. As a result of that meeting the previous draft 
proposals had been considerably revised and these were fully 
discussed by Council. They agreed that the present proposals 
would be much more acceptable to the profession, but there were 
still several points that needed clarification or adjustment. 
Council’s comments and further proposals would be submitted 
to the Ministry. 
| Fees and Finances 
The previous week the General Nursing Council had invited 


‘representatives of the Royal College of Nursing and other in- 


terested bodies ta a conference to discuss the proposed alterations 
in the General Nursing Council’s fees and finances. This con- 
ference is fully reported on page 16. Miss M. F. Hughes, Miss 
R. C. Shackles and Miss F. G. Goodall had represented the College 
at the discussion. Miss Hughes reported that she had expressed 
the anxiety that would be felt by all members of the College at 
the extremely short notice which had been given so that it was 
not possible to consult the members, but Council would appreciate 
that this was because the Minister required comments on the 
proposals to be submitted to him before the end of this year. 
Council agreed that the proposal to substitute a single payment 
for registration as a State-registered nurse was certainly prefer-. 
able to the present method of paying 2s. 6d. each year. Con- 
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siderable discussion was held over the proposal that the cost of 


the examinations should not be borne by the Minister, although 
he had agreed that the cost of inspection and approval of hospitals 
under the Health Service, as training schools, would be borne 
by the Treasury. In view of the fact that the Treasury would, 


' in future, bear the cost of the training and education of the 


nurse through grants, and would reimburse the General Nursing 


- Council for the cost of inspection of training schools it would 


appear logical that the cost of the examinations should also ‘be 


_ porne by the Treasury. As the cost of the examinations had 


increased and would no doubt continue to increase, members 
doubted whether the whole cost could be borne by the student 
nurses. The proposed fee for the final general examination 
was to be £4 4s., and this would be followed within a few months 
by the demand for a £3 3s. registration fee. Council felt that the 
student nurse should not have to bear the cost of the examina- 
tions and of the Nurse’s Index. Council agreed to put forward 
their comments on the proposals. 


Trained Nurses’ Salaries 


Miss Goodall reported the results of the discussions on trained 
nurses’ salaries which had been held by Branches throughout 
the country and by the Ward and Departmental Sisters’ Groups. 
The Ward Sisters’ Groups had made most valuable contributions, 
and the majority of the comments were in agreement with the 
suggested scales, but there were divergent views on certain 
points. 
 Souncil hoped that several delegates of the Royal College of 
Nursing would be able to attend the International Congress in 
Sweden in June, 1949. It was proposed that the President, 
the Chairman of Council, the Vice-Chairman, the General 
Secretary and the Director in the Education Department should 
be amongst those attending. 

The secretary of the National Association of State-enrolled 
Assistant Nurses had sent a copy of the Association’s changes in 
policy with regard to certain points in the Working Party Report. 
This was referred to the Professional Association Committee for” 


consideration. 


Council weré very gratified to learn that Mr. Le Fanu, Librarian 


of the Royal College of Surgeons had accepted the Chairmanship 


of the Library Sub-Committee. 


Miss M. B. Powell, matron of St. George’s Hospital, had been 
nominated, in response to a request from the Management 
Committee, to serve on the Battersea and Putney Hospital 
Management Committee. | 


The meeting of the Grand Council of the National Council of 
Nurses was reported; but the proposed new financial arrangements 
which were to be sent round for further discussion had not yet 
been received. 


For Nurses of other Countries 


Dame Louisa Wilkinson, President of the College, and Miss 
M. F. Carpenter, Director in' the Education Department, had 
attended a conference held at the offices of the High Com- 
missioner for Pakistan on December 3, to consider the supply 
problem of sending nurses to Pakistan in order to train Pakistan 
nurses in their own country. | 

The General Secretary had been invited to attend a conference 
at the Ministry of Labour to discuss arrangements for placing 
foreign nurses and those trained in the dominions who wished 
to obtain experience in this country. At the discussion the 
National Council of Nurses said they would be willing to under- 
take the work. It will be remembered that, at a meeting in 
April, 1947, the Royal College of Nursing had proposed this to 
the National Council of Nurses but no action had yet resulted. 


, Gifts from the Branches 


- The Council were most appreciative of the gifts which had 
been sent in by Branches and expressed their warm thanks, 
The Nottingham Branch had sent a cheque for £100 towards the 
expenses of a representative on the Whitley Council; the West 
Norfolk and King’s Lynn General Hospital had sent £25 in 
appreciation of the work of the College on behalf of the nursing 
profession; and the Farnham, Aldershot and District Branch 
had sent a donation of £6 10s. Od. 


Miss M. Houghton, M.B.E., giving the report of the Education 
Committee and the Advisory Board on Nursing Education, 
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spoke with great regret of the resignation from the~Board of 
Miss E. E. P. MacManus, lately matron of Guy’s Hospital and 
now living in Ireland, who had been a member since its inception 
in 1944, and of Mr. A. Clow Ford, lately University Extension 
Registrar of the University of London. The Council expressed 
their sincere appreciation of the valuable service these two had 
given. 


The ward sisters’ course requested by the Colonial Office for 
nurses from the’ West Indian University College Hospital; 
Jamaica, was being planned; there would be a six months’ 
theoretical course, and a year’s course which would include 
theoretical and practical work. . 


The examination for a number of scholarships offered for the 
various post-certificate courses held at the College would be held 
on March 16. Criticisms had recently been received on 
certain points concerning the Diploma in Nursing examination 
of the University of London; for example, a question on the 
history of Industrial Nursing had been asked when the syllabus 


_ only covered the period up to 1919, and male candidates had an 


additional choice of one question. These comments were referred 
to the Advisory Committee on the Sister Tutor Diploma and 
Diploma in Nursing. 


The Public Health Section Report 


Mrs. A. A. Woodman, M.B.E., giving the Public Health Section 
report, said that the Secretary of the Section, Miss M. Johnston, 
would represent the Section at the Royal Sanitary Institute 
Health Congress in Brighton in May. . | 


The Belfast Branch had asked that a Regional Public Health 
Section should be established in Northern Ireland, and the 
Section would, therefore, draft the necessary constitution. In 
February, an Industrial Nurses’ Group Conference was to be 
held to consider the subject of Industrial Nursing Education, 


_ The Secretary of the Section was making enquiries into the 


present position with regard to the issue of overalls to non-State- 
registered nurses ‘working in nurseries, as the present position 
was causing dissatisfaction. | 


Report from the Scottish Board 


Miss I. Hamilton, giving the report of the Scottish Board, said 
how pleased members had been to welcome the President, Dame 
Louisa Wilkinson, R.R.C, during her recent visit to Scotland. 
The British Council in cooperation with the Nursing Organiza- 
tions in Scotland and the Department of Health, was an 
interesting course in Scotland to follow the, International 
Conference in Stockholm in June, 1949. 


From Northern Ireland came the news that 30 nurses in 
industry had attended the recent refresher course which had 
been much appreciated. The Local Health Committees were 
convening a meeting to discuss the training of domiciliary nurses 
and midwives in Northern Ireland before submitting proposals 
to the Ministry of Health. Miss E. J. Merry, Education Officer 
of the Queen’s Institute of District Nursing and.member of the 
Council of the College, had been invited to visit Northern Ireland 
to advise further on the matter. The Belfast Branch had greatly 
appreciated a visit from Miss I. Charley, and had requested the 
Public Health Central Sectional Committee that a Regional 
Public Health Section for Northern Ireland should be constituted, 


Retirements Due 


The members of Council who are due to retire at the Annual 
Meeting are :— ag 

Division (a) England and Wales.—Miss E. M. Crothers, Mrs. 
E. O. Jackson, Miss F. Taylor, Mrs. A. A. Woodman. | 

Division (b) Wales.—Lt.-Col. C. J. Cellan-Jones. 

Division (c) North of England.—Miss M. F. Hughes. 

Division (d) Midlands.—Miss M. C. Plucknett. 4 

Division (e) “South of England.—Miss. R. C. Shackles, to 

Scotland.—Miss F. E. Kaye, Miss R.-H. Pecker. 498 

Northern Ivreland.—Miss F. E. Elliott, Miss M. Edwardszi::!4 


Election announcements are published on pages 2 and, 


to 

New members joining the Royal College of Nursing stmumpbe 
356 during the month; tne Student Nurses’ Association mermber- 
ship was now 18,347 and 2 new units had been formed, Sodalduq 


The next Council Meeting will be held on Januaty 305¢""* 
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-§ and Wales, invited twenty interested 


"Tana General Nursing Council for England 
JL  podies to a conference, on December 14, 


to discuss the desirability of changing the 


ocedure in regard to the annual retention 
ees for nurses whose names are on one of the 
General Nursing Council’s registers; the 
examination fees ; and the publication of the 
Register. 


Discussing Registration Fees — 


Miss D. M. Smith, O.B.E., Chairman of the 


General Nursing Council, introduced the 
to the representatives present. 

e financial position of the General Nursing 
Council had been causing considerable con- 
cern. The deficit for the financial year ending 
March 31, 1948, was £18,354 17s. 8d., and 
proposals had been submitted to the Minister 
of Health, who had approved them, provided 
that the profession was in favour of them. 
Comments were requested by the end of the 
year. 

The chief proposals submitted were : that the 
annual retention fee be abolished, arid an 
initial registration fee of £3 3s. be substituted, 
this initial payment freeing nurses from any 
further payment, their names remaining on 
the register without any further retention fee ; 
that, for murses already registered, the 
fee be assessed on a_ graded scale: 
murses registered from 1941 to 1947 being 
required to pay £2 10s.; from 1936 to 1940— 
£2; from 1931 to 1935—1 10s.; from 1926 
to 1930—{1; from 1921 to 1925—10s. 


The cost of conducting the examinations 
had increased greatly, and the examination 
fees, it was suggested, should be adjusted as 
follows : fees for the Preliminary Examination, 
each part, should be £1 15s. in place of £1 10s.; 
if both parts were taken together, the fee should 
be increased to £2 12s. 6d. in place of £2 2s.; 
fees for the Final Examinations, at present 
£3 3s. should be increased to {4 4s. This 
would be the first increase in examination 
fees since 1939, and would cover the cost of 
the examinations and the maintenance of the 
Index of Student Nurses (set up in June, 1947). 


A Manuscript Register 


The cost of publishing the Register has 
increased tremendously, and the work entailed 
prevents the Register being published before 
it is again out of date. It is proposed that the 
publication of a printed Register should be 
discontinued, and an up-to-date manuscript 
register be kept at the General Nursing 
Council instead. This would decrease the 
immense cost and time spent in producing 
printed copies, and all enquiries could be 
answered from the Council offices. 

The Council have been-informed that the 
Minister ,of Health is prepared to reimburse 
them the cost of i ting and approving 
training schools, in hospitals included under 
the National Health Service. In respect of 
those hospitals which are training schools but 
are mot included in the Health Service, the 
Council proposes.to lay down a fee to be paid 
by the hospital. 

Miss D. M. Smith, said they regretted that an 
earlier consultation with the representatives 
of the profession had not been possible. The 
new Nursing Bill was being prepared and the 
Minister of Health was most anxious to have 
comments-on these new proposals by the end 
of 1948. She pointed out that the proposed 
fees would have been larger, but for several 
points; namely, the discontinuation of a 
published register, the cessation of collecting 
the annual retention fees (the eost of collecting 
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these had exceeded the amount collected), 
and the fact that the Ministry of Health 
intended to reimburse the Council for the 
work of inspecting training schools. She was 
sure that nurses realized that their professional 
status was safeguarded and standards main- 
tained by the General Nursing Council. 


Mr. S. W. Barnes, chairman of the Finance 
Committee, enlarging on the reasons for the 
proposals, said that increases in costs were 
felt in 1946. Early in 1947, the General 
Nursing Council proposed increases in the 
annual retention fee. It was found that 
2s. 6d. was no longer adequate. The Ministry 
of Health was urged to give an early ruling. 
The Ministry had asked for an investigation 
of the Council’s position by the Treasury. 
The Council's first proposals were not accepted, 
and they were, meanwhile, selling endow- 
ments and reserves. Finally, the present 
proposals were accepted by the Miunistry, 
provided that they met with the approval of 
the nursing profession as a whole. They had 
been based on the figures of the Council’s 
actual expenditure during the past two years. 
The cost of inspecting training schools, Mr. 
Barnes continued, had been £10,000 per year. 
The Ministry would, in future, accept this 
burden in full. The Ministry regarded it as 
essential, however, that any professional 
body should meet the cost of conducting its 
Own examinations. 


Representatives’ Opinions 


Miss Hughes, of the Royal College of 
Nursing, pointed out how valuable it would 
have been if further time could have been 
given for full discussion by the profession. 
It had not even been possible to put the 
suggestions to the College Council. Mr. 
Phillips, of the National Association of Local 
Government Officers, declared that, in his 
opinion, it would be impossible to obtain 
the opinions of all their members, no matter 
what length of time had been granted for 
discussion. Miss Smith explained that the 
General Nursing Council had been unable to 
give further time, as the Minister had asked 
for comments by the end of the year. 


Miss Darling, of the Society of Mental 
Nurses, stated that at a small meeting of 
mental nurses recently, it was thought that 
there would be hardship through the final 
examination fee being so closely followed by 
the registration fee. The payment of {7 7s. 
in a few months was thought to be too much. 


Miss Hughes, of the Royal College of 
Nursing, asked if the Treasury were meeting 
the cost of the inspection of training schools, 
why it should not also meet the cost of 
examinations. Mr. Barnes replied that the 
average cost of examinations was £80,000 
per year; he said that if the nursing profession 
wished to maintain its prestige, it must defray 
its own costs in this respect. The costs of the 
examination for each candidate in February, 
1947, on the basis of pre-war fees to examiners, 
had been as follows :—Preliminary Examina- 
tion, total cost per candidate, £2 5s. 84d.; 
Final General Examination, {2 17s. 44d.; 
Final General Male Examination, {2 19s. 11d.; 
Final Fever Examination, {2 17s. 6d.; Final 
Sick Children’s Examination, {2 17s. 114d.; 
Final Mental Examination, {£3 5s. 34d.; 
Final Mental OJDefective Examination, 
£13 15s. 6d. 


A representative of the Royal British 
Nurses asked how a live Register could be 
kept if the annual notification and fee were 
discontinued. Miss Smith agreed that this 
would be difficult, but said that the manu- 
script register at the Council’s offices would 
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be kept up-to-date, and that the quinquennia} 
elections might help to keep the Register live 


Register and Index 


Miss Clieve, of the Association of Sick 
Children’s Hospital Nurses, asked about the 
position of nurses who were on more than one 
Register. Miss Smith said that each Register 
would have to pay for itself. In reply to 
Miss Robertson and Miss Shackles, who asked 
about reciprocal registration, and whether 
the new proposals applied as a whole to 
Scotland, Miss Smith said that they had been 
in touch with the Scottish General Nursing 
Council, who would make their own 
arrangements. 

Referring to the publication of the Register, 
Miss Smith pointed out that the printing of 
copies was of limited value, since only 300 


were printed, and there were 140,000 State- 


Miss Hughes, of the Royal 
declared the College 
-Council’s approval of keeping only the manu- 
script Register, but asked why student nurses 
should bear the cost of the Index, which was 
of no value to them. Miss Smith replied that 
the Index was of value to the student nurse, 
as it was a safeguard from the time she started 
her training, and contained the information 
necessary for admission to the Council’s 
examinations. 

Miss Bryson, of the British College of Nurses, 
said that her organization approved the 
principle of the initial fee but considered that 
£3 3s. was too low. Miss Smith replied that 
£5 5s. had been proposed but had not been 
approved by the Ministry. 

Summing up the meeting, Miss Smith said 
that it was evident that the proposals were 
approved on the whole. 

The bodies invited to attend this conference 
were :—Association of Hospital Matrons, Con- 
federation of Health Service Employees, 
Association of Hospital and Welfare 
Administrators, National Association of Local 
Government Officers, National Union of 
General and Municipal Workers, National 
Union of Public Employees, Royal College of 
Nursing, Women Public Health Officers’ 
Association, Association of Sick Children’s 
Hospital Nurses, British College of Nurses, 
County and County e Borough Matrons’ 
Association, Infectious Hospitals Matrons’ 
Association, League of Fever Nurses, Mental 
Hospital Matrons’ Association, Society of 
Mental Nurses, Society of Registered Male 
Nurses, National Council of Nurses, Associa- 
tion of Chief Male Nurses, Royal British 
Nurses’ Association, and National Association 
of State-enrolled Assistant Nurses. 


registered nurses. 


For Assistant Nurses 


Similar proposals affecting State-enrolled 
assistant nurses were considered at a sub- 
sequent meeting, and provisionally approved 
in the same way. Suggestions were that an 
initial enrolment fee should be _ instituted 
instead of the annual retention fee. In respect 


of newly enrolled nurses, this would be {3 3s. ' 


Nurses already on the Roll would pay graded 
amounts, according to age and the length 
of service which they had given. The following 
scale was proposed :— . 


On enrolment in future—{3 3s. ; those. 


already enrolled, aged 30-34—{2 10s.; aged 
35-44—{2; aged 45-49— {1 10s.; 
50-54—-{1; aged 55 and over—10s. These 
payments would absolve them from all 
further payments during their nursing careers. 

It was also proposed that the printed Roll 
be discontinued and the manuscript be 
regarded as the official record; and that an 
increase be made in the entrance fee for the 
Test for Assistant nurses. 
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Royal College of Nursing News 
| . | Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.1l, or from local Branch Secretaries 


College Council Election—Proxy Voting 


The following are the names of the retiring 
members of the Council of the Royal College 
of Nursing who are eligible for re-election if 
nominated (the figure in brackets indicates the 
number of attendances at the monthly Council 
meetings out of a possible maximum of 13) 
The names of the remaining members are also 


given. 
Nomination Papers 


Nomination papers may be obtained from 
the College now, and must be returned by 3.0 
.pm. on February 1. (See also page 2.) 


Division (A). To represent nurses resident anywhere in 
ss. Retiring Members: Miss E. M. Crothers 
12), Mrs. E. O. Jackson, R.R.C. (7), Miss F. Taylor (11), 
ly . Woodman (11). Remaining Members: Miss O. 

Miss M. A. D isf H. Dey, 


members : Miss W. M. Baugh, Miss 
Oo represent nurses resident in 


the Northern Area of England. R -— Member : Miss M. F. 
: Miss L. G. Duff-Grant, 
Division 


(12). Remaining Members : 
R.R.C., Miss M. Jones, O.B.E., A.R.R.C., M.A. 
). To represent nurses resident in the Midland Area of 
d. Retiring Member: Miss M. C. Plucknett (10). 
Remaining Members: M «s D. Brown and Miss I. H. Sinnett. 
Division (E). To represent nurses resident in the Southern Area 
of England. Retiring Member: Miss R.C. Shackles, R.R.C. (11). 
ing Members : Miss G. E. Collingwood, Miss E. A. Opie. 
scottish Section of the Roll of the Royal College of Nursing. 
Retiring Members: Miss F. E. Kaye (5), Miss R. H. Pecker 
(3). Remaining Members: Miss E. C. Anderson, Miss J. 
Armstrong, Mjss I. Hamilton, Miss M. C. Marshall, O.B-E., 
AR.R.C. Members of the Irish Section of the Roll. Retiring 
Members: Miss M. Edwards (0), Miss F. E. Elliott (1). 
Remaining Members: Miss K. Huey, Miss M. B. Macintyre, 
Miss D. Melville, M.B.E., Miss M. W. Sparkes. 


Sheffield Public Health Section Re-formed 

At a meeting at The Royal Hospital, West 
Street, Sheffield, the Public Health Section 
within the Sheffield Branch was _ re-formed. 
Meetings are to be held every two months, and 
it is hoped that all old members will support 
this new effort. The Secretary of the Section is 
Miss M. Fleming, 85, Middle Lane South, 
Rotherham. 


New Branch in North-East London ? 

The possibility of forming a new Branch to 
serve the more remote parts of the area was 
outlined by Miss M. P. Ashbee, honorary chair- 
man, ata meeting of the North-Eastern Metro- 
politan Branch, held at the North Middlesex 
County Hospital, Edmonton, . organized by 
Miss Rootham, matron. Mrs. K. Hedley 
Hall gave details about the formation of such 
a Branch, Several interested members 
thought that the matter needed much further 
consideration, and it was agreed that any 
members who wished to form a new Branch 
should write to Mrs. K. Hedley Hall, 
79, Grange Park Avenue, N.17. 

Miss F. Cooke, Senior Sister Tutor at the 
hospital, gave a short introductory talk before 
the showing of the film “‘ Patent Ductus 
Arteriosus.”’ 


a coming Events 
Hospital, Queens London, W.C.1. 
On January 17, at 6 meth D. eared will talk on oo 
tion of the Mentnees. 
Wellcome Historical Medical Museum.—Two exhibitions 
ae being held at the new premises of the Museum, 
%, Portman S uare, W.1. They are on The History of the 
10 a.m. to 5 2 admission free. 
_ NURSES’ APPEAL COMMITTEE 

Owing to the Christmas holiday the com- 
plete list of donations is held over, but Mrs. 
Coward has again brought the yearly Christmas 
gift from. the staff of her well-known Nursing 
Cooperation—a cheque for £129 3s. Od. It is 
splendid to celebrate Christmas week with 
such a generous donation. : 


Proxy forms are intended for College members in 
the following countries: Africa, except the 
Mediterranean seaboard; North and South America; 
except Canada, Newfoundland and the United States; 
Australia, China, India, Pakistan, Japan, New Zealand 
and the Straits Settlements. Other members abroad 
who have time to use the regular voting papers are 
requested to do so. 
As each Council election approaches, letters are received 
from members in distant parts of the world regretting that 
there is not time between receiving their voting papers and 
the date of the election for them to take any active part in 
electing representatives to the Council. This is a difficulty 
which, although it cannot be wholly overcome, can be 
mitigated by the power these members possess of appointing 
roxies to vote on their behalf. One of the following courses 
s open to them :— 
(1) To appoint a proxy to vote for such candidates as the 
proxy thinks fit. 
This means that the proxy will exercise her judgment on 
behalf of the absent member and can vote for any of the 
candidates who are finally nominated. 
(2) To limit the above proxy by appointing the proxy to 
vote in a particular manner. — 
For instance, the proxy would be instructed in the proxy 
form appointing her. 
(a) to vote only for such of the retiring members of the 
Council as sybmit themselves for re-election, or 

(5) to vote for certain of such retiring members of the 
Council and use her discretion with regard to the 
remainder of the vacancies, or 

(c) only to vote for certain retiring members of the Council. 

Other points of interest are :— 

(1) The instrument appointing a proxy (4.e., the form 
authorizing the a to record a vote) is valid only for 12 
months, and is, therefore, sufficient for the Council election 
only. The date of the — which is June 30, must, 
therefore, be carefully filled in by the member who makes 
out the proxy form. 

(2) A vote given in accordance with the terms of the 
instrument of proxy shall be valid notwithstanding the death 
of the member signing the instrument, unless an intimation 
in writing of the death shall have been received at the office 
of the Secretary before the meeting. 


Doncaster Branch Begins Again 


It was unanimously agreed to re-form the 
Doncaster Branch, at a meeting on Tuesday, 
November 30, in the Mansion House, Don- 
caster. A talk on The Value of Organisation 
of Nurses To-day, was given by Miss L. E. 
Montgomery, Northern Area Organiser. 
meeting was also attended by Alderman P. 
Judd, Mayor of Doncaster, and the Lady 
Mayoress ; and by Dr. J. J. Galloway, Officer 
of Health for Doncaster. Branch officers 
elected are: Chairyman.—Miss B. Roberts. 
Hon. Secretary.—Miss M. Sweeting, Crookhill 
Hall Sanatorium, Conisborough, near Don- 
caster. Hon. Treasurer.—Mrs. Farrow. A 
Public Health Section within the Branch was 
formed, of which Miss E. Dalton is Secretary. 


NURSING EXHIBITION AT LEICESTER 


There will be a nursing exhibition and 
conference from January 27 till February 2 
inclusive, at the De Montfort Hall, Regent 
Road, Leicester, on January 27, at 3.30 p.m. 
Sir Jack Drummond, D.Sc., F.R.I.C., F.R.S., 
will lecture on the Nutritional Lesson of the 
War-time and Post-war period. On January 28, 
at 3.30 p.m., Miss E. J. Merry, Education 
Officer of the Queen’s Institute of District 
Nursing, will lecture on Domiciliary Nursing 
and Allied Services under the National Health 
Services Act. On January 29, at 3.30 p.m., 
W. A. Ramsay, Esq., T.D., M.D., will lecture 
on The Work of the Regional Hospital Boards. 
On January 31, Miss M. N. Warren, M.R.C.S., 
L.R.C.P., will lecture on The Modern Outlook 
on the Medical and Social Care of the Elderly, 
Sick and Infirm. 


On February 1, Professor H. F. Humphreys, 
O.B.E., M.C., T.D., M.B., F.D.S., will lecture 
on Dental Paediatrics. On February 2, Sir 
Ernest Rock Carling, F.R.C.P., F.R.C.S., will 
lecture on Early Diagnosis of Cancer. Tickets 
may be obtained from the Secretary, Nursing 
Exhibition, 25, Goodge Street, London, W.1. 


The. 
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(3) For proxy to be valid it must bear the stamp required 
by law, i.2., an English penny stamp, or coupon of equivalent 
value from the local post office. 

This year the names of members —s by rotation and 
eligible for re-election if nominated are: Engli 
Section.—Miss E. M. Crothers, Mrs. E. O. 
Taylor, Mrs. A.A. Woodman, Wales.—C. J. Cellan- Jones Esq. 
North of England.—Miss M. F. Hughes. M:dlands.—Miss 
M. C. Plucknett. South of England.—Miss R. C. Shackles. 
Scottish Section.—Miss F. E. Kaye, Miss R. H ‘ 
irish Section.—Miss M. Edwards, Miss Ff. E. Elliot. 

By-law 10 under Article VIII, 20, of the College Charter 
requires those appointing a proxy to do so on a prescribed 
form which we reproduce below. Members abroad wishing to 
take part in the election should copy on a separate sheet of 
paper the wording below, filling in the blanks as required (if 
possible appending an English penny stamp), and t to 
the Secretary, Royal College of Nursing Council Electi 
la, Henrietta Place, Cavendish Square, London, W.1, to be 
at the office at least 48 hours before the general meeting of 
members on June 30. At the same time she must notify 
the deputy mentioned in the proxy form that the authority 
for her to vote has been sent to headquarters, and ask her 
to attend at the College to receive her proxy form and to 
vote exactly in accordance with the instructions laid down 
by the absent member in the proxy paper. 

Every instrument of proxy shall be, as nearly as circum- 
stances will admit, in the form or to the effect following :— 

(give name in full), being a member of 
the Royal College of Nursing ................. (give aldress as on 
roll, or, alternativelv to the address, give number on the roll of 
membership of the College) hereby appoint............-...++ (give 
name and ress as rol!, or, alternatively, to address, give 
number of member on roll of membership of the College), or 
(give name and ress or number 
on roll) as my proxy to vote for me and on my behalf at the 
election by ballot of members of the Council of the College 


to be held on the........... 

and at any adjournment thereof ( and in particular to vote 

for the following persons if nominated.......... ; ). 
As witness my hand this............... day of. 1949, . 


* Cross out this clause if not required. 

‘We hope College members in the above. countries will 
avail themselves of this power to take part in the Council 
election by proxy. 

Send the instrument or form to the Secretary and notify 
the deputy, who must, of course, be a member of the Royal 
College Nursing. 


College Announcements 


Nation’s Nurses Conference Five 


No more tickets are available to any appli- 
cants for the Conference on January 3 and 
Febr iary 1 and 2. 


MARION AGNES GULLAN TROPHY 


Members of the Sister Tutor Section of the 
Royal College of Nursing are reminded that 
the closing date for applications to enter 
for the Marion Agnes Gullan Trophy is 
January 4, 1949; see also the Nursing Times, 
December 11, 1948, page 919. 


Public Health Section 
Quarterly Meeting 


The quarterly meeting will be held on Saturday, January 15 
at 2.15 p.m., in the Guildhall, Derby. This will be followed 
by an open conference on The Duties of the Health Visitor 
in the Future. Dr. V. N. Leyshon, M.D., (London), D.PH., 
Medical Officer of Health will take the Chair. The speaker 
will be Miss E. L. Gowing, Superintendent Health Visitor, 
Manchester. 


Private Nurses’ Section 


North-Western Metropolitan Branch.—On January 15, 
at 3.0 p.m., all Private Nurses are invited to a meeting at 
the Howard de Walden Club, 35, Langham Street, W.1, 
by courtesy of the Committee of the Langham Nurses’ 
Co-operation. It is hoped to form a section within the 
North-Western Metropolitan Branch. The speaker will be 
Miss Wenden. Tea will be served at 4.0p.m., price 2s. To 
assist in the catering, will all who expect to attend communi- 
cate with Miss D. Clarke, 3, Park , St. John’s Wood 
Park, N.W.8. 


Branch Notices 

Doncaster Branch.—A committee meeting will be held at 
the Doncaster Royal Infirmary, on Th y, January 13, 
at 7.30 p.m., followed by a general meeting, at which a talk 
will be given by Mr. Vaughan, of the Social Studies 
Department, Leeds Universty. 

Ward Sisters’ Group within the North Restos eee 
Branch.—The talk by Miss Shout, which was cance in 
November owing to fog, will be given on Tuesday, January 18, 
at 7.30 p.m., at the Metropolitan Hospital (by kind per- 
mission of the matron). ward sisters in the branch are 


y invi 
Winchester Branch.—A meeting will be held at the Royal 
Hants County Hospital, Winchester on Monday, January 3, 


1949, at 3.45 p.m., as arranged at the last meeting. 
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